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For: THERAPEUTIC COMPOUNDS FOR INHIBITING INTERLEUKIN- 1 2 SIGNALING 
AND METHODS FOR USING SAME 



AMENDMENT UNDER 37 CFR 1.116 




Box AF 

Commissioner for Patents 
Washington, DC 20231 

Sir: 

The following amendment and remarks are submitted in response to the Office Action 
dated February 5, 2001 pursuant to the provisions of 37 CFR 1.116. 



IN THE CLAIMS : 

Please amend the following claim: 



1 . (Twice Amended) A therapeutic compound, including resolved enantiomers, 



diastereomers, tautomers, salts and solvates thereof, having the following formula: 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFj^H CENTER 16C 



pplication of 
Jeter KLEIN, et al. 
Serial No.: 09/288,556 
Filed: April 09, 1999 



Response Under 37 CFR 1.1 16 - Expedited Procedure 



Group Art Unit: 1614 
Examiner: Theodore J. Criares 



For. THERAPEUTIC COMPOUNDS FOR INHIBITING INTERLEUKIN- 1 2 SIGNALING AND METHODS 
FOR USING SAME 

THE COMMISSIONER FOR PATENTS AND TRADEMARKS 
Washington, DC 20231 

Dear Sir: 

Transmitted herewith is an Amendment in the above identified application. 

0 SmaltStys^ ofTifapplication under 37 CFR 1.9 and 1.27 has been established by a verified 
□ fSSfSSSi^^ sma.. entity status under 37 CFR 1.9 and 1.27 is enclosed. 

p| Also attached: 
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NO. OF 
CLAIMS 


HIGHEST 
PREVIOUSLY 
PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total Claims 


21 


20 


1 


$9.00 = 


$9.00 


Independent Claims 


4 


3 


1 


$40.00 = 


$40.00 






Multiple claims newly presented 


$0.00 




Fee for extension of time 


$0.00 


Total of Above Calculations 
■ " 


$0.00 1 
1 $49.00 ] 



Please charge my Deposit Account No. 500417 in the amount of $49.00. An additional copy of this 
transmittal sheet is submitted herewith. 

The Co—er is hereby -on^ ch^^ 

Respectfully submitted. 
MCDERMOTT, WILL & EMERY 




Daniel Bucca, Ph.D. 
Registration No. 42,368 



600 13 th Street, N.W. 
Washington, DC 20005-3096 
(202) 756-8000 DB:MWE 
Date: April 6, 2001 
Facsimile: (202) 756-8087 



